Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

& KODA DB G PEW 34734201, ;
ROXOHAZZSUBO34  SCPPW 41/14/20144 Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS |- Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Mapifest Tr; ckinggu er
WASTEMANIFEST | S OOG 7 2 a6 B4 & i (8O0} S0 35795 ég 135183 FLE
5. Generator's Name and Mailing Address Generator's Site Address (f different than mailing address)
Cheas Havhors Kanses LG
£54S Novth Hew York Street LaRLE
Winhits, KS 67245
Generators Phone: {123 €} 2635 7400 |
6. Transp'o?éﬂ Company Name !_,r R U.S. EPAID Number._ ... g e
E) i = i g - “,( b & A e ’..‘H,?, eine, . hi “".
PO e I i f-ﬁ"""s“i%z«-“‘" f‘ ;'f -
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number
Clean Harbors fena Ml L4 TR OFLFL AP 8 o GF e Y
40350 S County Homd 236 DRLGES 438376
Wavnoks ¥ J20a0
Facility's Phone: ISR A0 7. W00 |
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit

HM | @and Packing Group (if any)) 13. Waste Codes

GENERATOR

No. Type Quantity Wt.Val.
" MAZOTT. HAZARDOUE WASTE 500D, 0O 5 001, FO0T B, ; P T r’" i ¥ f FOod E FOGE D FOOl
x| Po [ |or [~ V81 P | FOeR
s FOOR | FOOY
2.
3 .i
I— ]Lm B (S
4,
{

14. Special Handling Instructions and Additional Information
LOHBZ 15 0a 800 EREELTL

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPAAcknowIedgmeni(df- Consent;i
| certify that the waste minimization statement identified in 40 CFR 262.27(z) (if lam a large quantity generator) or{b) (if | am hsma\l quantity generator) is true.

Generator's/Offeror’s Printed/Typ&d Name .- Signafure £ Month — Day fea
N s S P i Ay 7 7
=1 | 16. International Shipments ) i
[ " D Import fo U.S. D Export from U.S'.;,' Port oti entry/exit:
= Transporter signature {for exports only): 2t Date leaving U.S.
5 17. Transporter Acknowledgment of Receipt of Materials . X )
£ [Transporter 1 Printed/Typed Name .+ Signaturé i Month  Day  Year
S|-£ gt C. gy Ty g O TSN Lt SEVS Y.
ol = YA i SEA T <y l AR b Sy, ‘ [“ |{"'"( I .
¢Z: Transporter 2 Printed/Typed Name Signature Month Day  Year
= .
= A | I ‘ |
18. Discrepancy
] 18a. Discrepancy Indication Space I___l Quantity DType I:lResidue DPam’al Rejection DFuII Rejection
1" Manifest Reference Number:
ﬁ 18b. Altenate Facility (or Generator) U.S. EPA ID Number
=
2
L= | Facility's Phone:
E, 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
-
s | | |
@ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
K 2 3 4.
S wize
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted In ltem 18a
Printed/Typed Name Signature Month  Day  Year

EPA

Form 8700-22 (Rey. 3-05) Previous editions are obsolete. _ B !
Cleat Harosio fias e anpsapnate pertils for and will aecont the waste the faneratal it shipping GENERATOR'S INITIAL COPY

b
=



»

i% X094 2159&-0

Please print or-type. (Form designed for use on ellte (12 pltch) typewrrter

GOTEES )

&0 PPW 1d784y E@ﬁﬁ

EPA Form’*’B?UD 22 (Rev 3-05) Previous editions are obsolete. :
; Clean ﬁas&m ag the anmwmm mmarw for srasi il a,mwi t&a waﬁa the gwmatw is ﬁlﬁmﬁ

*Form Approved OMB No. 2050-0039 i,
A UNIFORM HAZARDOUS 1: Generatoy 1D Number : 2; Page1 of 3 Emergency Response Phone - 4, Mamfesl Tracking Number &
WASTEMANIFEST | K 8DQO 7 2 46844 1 {800} 4833748 3518 3 FLE
5. Generator's Name &nd Mdiling Address Generator's Site Address (if different han malling address)
Clesn Harbors Kansas LLC " i T @’
© 2549 Nowth Hew York Street . ; BAME
| Wichita, K§ 67245 i e o % 4 i
Generator's Phone: 348 289“7@0 ! ; | |
6. Tran r 1 Company Nare ', Sl R s R 2T U:S; EPAID Number *
( [Crq Povik L S RN, IWDW??c?fﬁ
1. TransporterZ Company Name ' oh P g US EPA ID Number
8. Desrgnaled Facility Name and Srte Address ‘ U.S. EPAID Number
Clesn Marbors Lone Meuntsin LE{:‘ T TR
/|, 20385 SCounty Rused 236 OKDO65438378
|A Waynoka. %?3&8‘3 L ;
’ clhtvsPhone : L ) ] |
' ga {l 9b.U.S. DOT Description (incluing Proper Shlpprng Neme, HazardC\ass 1D Number: 10, Conlainers 11, Total 12. Unit | Iy d :
HM | and Packlng Group (if any)) Y : e No. e Qurtity WOl . Waste Codes
lel 1" nazorr: ﬁmaamara wm smm, HO.5.(F00L FO03.D, | e [ C7- INg | o0 ! Foo2] Foos
= - % i { FQM FO0s|
= 2. ' T
| 3
o .
“ 1
1
5 . r H
3 - i
i 4 s
: waf
¥ : P |
i - o
; : K T
- ] ) W2 P § %
14 Special Handling']nstrucﬁpns and Addilien_al_lnforméiion.
‘1. .CHURIEDINOE EE@%L?-L ) N : e
) - p % 4 5 ; Eo i #
. éf L S - i i - g ¢
TRk #hosy 7;2Lﬂ ” ﬂa_;:r’;; i i S
15; GENERATOR‘SIOFFEROR'S CERTIFICATION + | ‘hereby declare that the contents of this mﬂsrgnment are fully and accurate1y descnbed above by the proper shrpprng name, and are cla35|f ed, packaged
~ marked and Iabeied,’placarded and are in all-respects in proper ‘condition for transport according to applicable interngtional and: nauonal govemmenlalregulatsons If export shlpment and | am the Prrrnary
Exporter, | certify that the contents of this consignmen conform o:he terms of e attached EPA Acknowledgmem d:cnsent
| certrfy that the waste m!nlleahUl'l ‘statement 1dentrﬁed in 40 CFR262 27(a) {if | am a large quantity generator)-o (rf lam smal quanmy generator ) is true. ; ;
1 ene emrs Printe g?wé-Nan'rej‘ ¢ : Slgnalure orth y Year, -
v, 0'{] : | M I/ Z l“ :
=1 |
= 6. Internatlona Shrpments |:| mport i - S I:l Export fro U s/ . Po h ole —
5, Transporter signature (for exports only): g ~ . Date leavrng U.S.: -
it 2 TransporlerAcknowledgmentnfRecepi ofMatena\s 7 . o T S ST g i
] Transporter1 Prrntedﬁyped Name S - i ‘ Month . Day — Year
x B t. o i 3
18l £dgsan /?’ﬁw T4, g L W |¢z 03 | M
o E Transpo er 2 Prmted.’Typed Name — : S_igné:ﬂrre e : Day Year
pe . ! ‘\;‘ . e - ' E | ' | 1 |
N Discrepant:‘y‘ _ '- . . : o o] . : : j
[ 1 Discrepanéylndication SpRs D Quantity_ . IZ'Tybe D Residue : D,Fiarﬁal Rejection ¢ l:l Fu!l Rejection ‘
- : Manifest Reference Number: . : o
£ [180. Altemate Facility (or Generator) e “U.SEPAID Number
12
L Facmlys Phone: 5.5 4 : w i
,_Du 18c. Slgnalufe of Alternate Facil |ty (orGeneratar) Sy ) ) Month.  Day  Year
= : : :
|5 i - Es I
% 19 Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, drsposal and recychng sysiems) ' e ol
18 Hiﬂ S 3. R :
o & 2. ol - 7] 1R
. ; o N LS V) N Y07 & A
20, ﬁesl natéd| Facr lity- Owner or Operator Cerin" cation of;écmpi of hazardous materials covered by the manifest except as noted in Iiem 1§a o ;,_‘;i' ot oo I ? e 6 nf‘f (&1
ls,ﬁmedi'!' dName / ‘Sigpature -+ f . w ] ITys s
- 1) Qs ACUULr Py (B s A f?r 7

DESIGNATED FACILITY TO GENERATOR



